



& 4 0 40 Department of the Treasury —internai Revenue Service (99) D © 4 6 
a U.S. Individual Income Tax Return 1545-0074 | IRS Use Only—Do not write or staple in this space. 


For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending , 20 See separate instructions. 














Your first name and initial Last name =f Your social security number 
Daniel T Watts ed 
If a joint return, spouse’s first name and initial Last name 








{ 2 
A Make sure the SSN(s) above 


Home address {number and street). If you have a P.O. box, see instructions. Apt. no. 
and on line 6c are correct. 





u have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 





Check here if you, or your spouse if filing 



































: ~ - - jointly, want $3 to go to this fund. Checkin 
Foreign country name Foreign province/state/county Foreign postal code a below will Hs change your tax or : 
refund, [] You [7] Spouse 
Filing Status 1 & Single 4 [] bead of househoid (with qualifying person). (See instructions.) If 
2 [] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 
Check only one 3 [7] Married filing separately. Enter spouse’s SSN above child's name here, > 
box. and full name here. > 5 [| Qualifying widow(en with dependent child 
: 6 ! Yourself. If someone can claim you as a dependent, do notcheck box6a.. . . i; Boxes checked 
Exemptions a) You mene ee is pendent, do:not che | on 6a and 6b 1 
b_ [] Spouse Reeder sti See ite ; ie er oe oe No. ofchildren 9 7 
c Dependents: (2) Dependent’s (3) Dependent's (4) if child under age 17 on 6¢ who: 
(1) Fi social security number relationship to you qualifying for child tax credit . lived with you _ 
) First name Last name (see instructions) * did not live with 
= Cl you due to divorce 
aaat = aoe or separation 
If more than four ry (see instructions) 
dependents, see — Pos re El Dependents on 6c 
instructions and _ _— not entered above 
check here & [_] C] 












- - Add numbers on 

d Total number of exemptions claimed : lines above > 

income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 

8a Taxable interest. Attach Schedule B if required 
b Tax-exempt interest. Do not include on line 8a 


9a Ordinary dividends. Attach Schedule B if required 






Attach Form(s) 
W-2 here. Also leis 
































attach Forms b Qualified dividends a! & Asks Me oe dt, 
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes. ee ee = 
1099-R if tax 11 Alimonyreceived © 2... we 11 
eRe ETE HOE 12 Business income or (loss). Attach Schedule C or C-EZ . oan Sa Pk al me 12 ; Os. 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here >» [] [13 554.0 

aes 14 Other gains or (losses). Attach Form 4797. . . 2. . . skis 14 7 
see instractione: 1Sa_ {RAdistributions . 15a b Taxableamount . . . 15b 

16a Pensions and annuities | 16a b Taxableamount . . . 16b 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 | 

18 Farm income or (loss). Attach ScheduleF. . . . . .; be wd Te: Ek oe oe i 18 fe 

19 Unemployment compensation . 2. 2. |... gD, a ee le ee 19 

20a Social security benefits | 20a | | b Taxableamount . . . | 20b | 

21 Other income. List type and amount 21 


mn for lines 7 through 21. This is your total income > 
ee a ee eC Ee 
Certain business expenses of reservists, performing artists, and 

24 





22 Combine the amounts in the far right colu 98,972. 
















23. Educator expenses 


Adjusted 24 


















































Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 
income 25 —_ Health savings account deduction. Attach Form 8889. 25 | 
26 Moving expenses. Attach Form 3903. . . . . . | 26 | ' 
27 Deductible part of self-employment tax. Attach Schedule SE. |_27 
28 = Self-employed SEP, SIMPLE, and qualified plans. |_ 28 
29 Self-employed health insurance deduction . . . . | 29 | a 
30 Penalty on early withdrawal of savings. . 2 2. 30_| : 
31a Alimony paid b Recipient’s SSN & Sia] 
32. IRAdeduction. . . . . . 2. . . , I ge 
33 Studentloaninterest deduction. . . . . . . . | 33 | 
34 Tuition and fees. Attach Form 8917. . . . : . . | 34 
35 Domestic production activities deduction. Attach Form 8903 | 35 | 
36 Addlines23through35 . 2... Mi wie «ier 36 
37 Subtract line 36 from line 22. This is your adjusted grossincome . . |. . | B® 37 98,972. 








For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA _ REV 01/25/17 TTW Form 1040 (2016) 


Forfn 1040 (2016) Page 2 































































































38 Amount from line 37 (adjusted gross income). ee 98,972. 
Tax and 39a Check | [[] You were born before January 2, 1952, [-] Blind. | Total boxes 
Credits if: L_] Spouse was born before January 2, 1952, CT] pine. checked ® 39a 

lf your spouse itemizes on a separate return or you were a dual-status alien, check here>  39b{_] 
Standard _40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 | 28,075. 
foro" [41 Subtractline40fromline38 =. fst jie ok, ee Ae 70,897. 
* People who | 42 Exemptions. If line 38 is $155,650 or less, multioly $4,050 by the number on line 8d. Otherwise, see instructions | 42 | 4,050. 
Grech any. 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41,enter-0- . 43 66,847. 
et See tone 44 Tax (see instructions). Check if any from: a [] Form(s) 8814. b [[] Form 4972 ¢ LI 44 12,456. 
claimedasa | 45 Alternative minimum tax (see instructions). Attach Form 6251... 2... 45 
gep eae 46 Excess advance premium tax credit repayment. Attach Form 8962. . |; Bis tas. we 46 
instructions. | 47 Addiines 44,45,and46 2. 5)... 47 12,456. 
cheats 48 — Foreign tax credit. Attach Form 1116 ifrequired. . . 48 
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2444 49 
$6.00” | 50 Education credits from Form 8863, ine19. . . . 50 
Martied filing | 51 Retirement savings contributions credit. Attach Form 8880 51 
Staking 52 Child tax credit. Attach Schedule 8812, if required . 52 
ieouen 53 Residential energy credits. Attach Form 5695 . [53 | 
Head of 54 — Other credits from Form: a [_] 3800 b [[] 8801. ¢ C] 54 
Boel, 55 Add lines 48 through 54. These are yourtotaleredits . . . . . . . . . . | 55 400. 
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter-O- . . . . . . } | 56 | 12,056. 

57 ~— Self-employment tax. Attach Schedule SE oT & Ete Me eo Eke ae, Da es 57 
Other 58 Unreported social security and Medicare tax from Form: a L] 4137 bi ]s9i9 . . [5s 
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 

60a Household employment taxes from ScheduleH . . . . . 2 Biting, SIS, te ee ed 60a 

b First-time homebuyer credit repayment. Attach Form 5405 if required 2... wk, | 60b | a 





61 Heaith care: individual responsibility (see instructions) Full-year coverage ee 61 
62 Taxes from: a ["]Form 8959 b [_] Form8960 c [J Instructions: enter code(s) 62 

63 Add lines 56 through 62. This is your total tax at win Diane toler oa Ge eas 63 12,056. 
Payments 64 — Federal income tax withheld from Forms W-2 and 1099 he 

65 2016 estimated tax payments and amount applied from 2015 return 
fyouhavea “64 Earned income credit (EIC) . . NO 
qualifying : 
child, attach b Nontaxable combat pay election 
Schedule EIC.| 67 Additional child tax credit. Attach Schedule 8812 Lee 

68 American opportunity credit from Form 8863, line8 . . . | 68 




























69 Net premium tax credit. Attach Form 8962. . . . . . | 69 
70 ~=Amount paid with request for extensiontofile . . . . |_70 








71 Excess social security and tier 1 RRTA tax withheld 
72 Credit for federal tax on fuels. Attach Form 4136 


73 Credits from Form: a [_] 2439 b [3 Reserved ¢ [[] 8885 d[_] 



























74 __ Add lines 64, 65, 66a, and 67 through 73. These are yourtotalpayments . . . . |. b> 74 14,989. 
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 2:79:33 
76a = Amount of fi 2,933. 










sd per code 





Direct deposit? » b Routing number 
See > d= Account number 
ees ee Amount of line 75 = 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to 
You Owe 79 — Estimated tax penalty (see instructions) Pome 0 oe 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? L_] Yes. Compiete below. 


H Designee’s Phone Personal identification 
Designee name no. & number (PIN) 


Under penalties of perjury, ! declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 
accurately list all amounts and sources of income { received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Your signature Date Your occupation 


Lawyer 











| eS 
pay, see instructions » 

























[X] No 
















Sign 
Here 


Joint return? See 
instructions. 


























































Keep a copy for Spouse's signature. If a joint return, both must sign. Spouse's occupation ; 
your records, PIN, enter it 
here (see inst) | 
. Print/Type preparer’s name Preparer’s signature 
Paid ven paca Check [Jit 
Preparer self-employed 
Use Only Firm’sname > Self-Prepared Firm’s EIN 





Firm's address » Phone no. 


REV 01/25/17 TTW Form 1040 ote) 





www .irs.gov/form1040 


SCHEDULE A 
{Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on Form 1040 


Daniel T Watts 





Medical 1 


and 2 
Dental 3 
Expenses 

4 






OMB No. 1545-0074 


2016 


Attachment 
Sequence No. O7 


Your social security number 





Itemized Deductions 


» information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 
> Attach to Form 1040. 



















Caution: Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see instructions) 

Enter amount from Form 1040, line 38 l 2| 

Multiply line 2 by 10% (0.10). But if either you or your spouse was | 
born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead 
Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 




















Taxes You 5 
Paid 


6 
7 
8 
9 
Interest 10 
You Paid 14 
Note: 
Your mortgage 
interest 


deduction may 
be limited (see 49 
instructions). 


13 

14 

15 
Gifts to 16 
Charity 
fyoumadea 17 
gift and got a 


benefit for it, 18 
see instructions. 19 
Casualty and 
Theft Losses 20 
Job Expenses 94 
and Certain 
Miscellaneous 
Deductions 29 


23 


24 
25 




















State and local (check only one box): 

a |X] Income taxes, or 

b [_] General sales taxes 

Real estate taxes (see instructions) 

Personal property taxes . 

Other taxes. List type and amount > 

pEpESiGD Taxes TS AY poe 
Add lines 5 through 8 . ‘ 
Home mortgage interest and points reported ic you on Lens 1098 
Home mortgage interest not reported to you on Form 1098. if paid | 
to the person from whom you bought the home, see instructions 
and show that person’s name, identifying no., and address ® 


























Points not reported to you on Form 1098. See instructions for 
special rules . 

Mortgage insurance premiunid (Ges ingiruetions) 

Investment interest. Attach Form 4952 if required. (See instructions.) 
































Add lines 10 through 14 . 10,258. 
Gifts by cash or check. If you ee any Y gift ot $250 0 or more, 

see instructions . 

Other than by cash or Sheek i any gift of $250 or more, see 

instructions. You must attach Form 8283 if over $500 . 

Carryover from prior year 

Add lines 16 through 18 . 5. 0.00%. 
Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 

Unreimbursed employee expenses—job travel, union dues, 

job education, etc. Attach Form 2106 or 2106-EZ if required. 

(See instructions.) b SMR NOUSE RUSIRSSS. SxPENSeS_ 

Tax preparation fees . 

Other expenses—invesiment, sae aapock Bow etc. List ps 

BINA UP casas ce eee id hel eae aaa rate ch 

Add lines 21 through 23... ett hie 

Enter amount from Form 1040, line 38 s|_ 98,972. 

Multiply line 25 by 2% (0.02) 

Subtract line 26 from line 24. If line 26 is more than line. 24, enter -0- 486. 

















26 

27 
Other 28 
Miscellaneous 
Deductions 
Total 29 
Itemized 
Deductions 


30 


Other —from list in instructions. List type and amount 





is Form 1040, line 38, over $155,650? 


XX] No. Your deduction is not limited, Add the amounts in the far right column 
for lines 4 Moen 28. Also, aes this amount on conn 1040, sg 40. 





Worksheet i in the instructions to figure the amount to enter. 


If you elect to itemize deductions even though they are less than your standard 
GE TUCOR SCHOO ICIS 3. at ag 








For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA REV 01/25/17 TTW Schedule A (Form 1040) 2016 






SCHEDULE C-EZ 
(Form 1040) 


Net Profit From Business 
{Sole Proprietorship) 


> Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. - 
» Attach to Form 1040, 1040NR, or 1041. ® See instructions on page 2. 





OMB No. 1545-0074 


2016 


Attachment 
Sequence No. O9A 


Social security number (SSN 


PRE BEY o 














Department of the Treasury 
internal Revenue Service (99) 


Name of proprietor 
Daniel T Watts 


| Part || General Information 


ee 






























* Had business expenses of $5,000 or r-——-B | * Had no employees during the year, 
less, * Do not deduct expenses for business 
You May Use * Use the cash method of accounting, use of your home, 
Schedule C-EZ * Did not have an inventory at any time . * Do nat have prior year unallowed 
Instead of during the year, And You: passive activity losses from this 
Schedule C . business, and 
cneauie * Did not have a net loss from your , 7 
Only If You: Business * Are not required to file Form 4562, 
y 7 cid : ; Depreciation and Amortization, for 
* Had only one business as either a sole this business. See the instructions for 
proprietor, qualified joint venture, or — Schedule C, line 13, to find out if you 
statutory employee, must file. 




















A Principal business or profession, including product or service 
real estate 
C Business name. If no separate business name, leave blank. 


| B Enter business code (see page 2} 


RPlslalalolal|s 
D_ Enter your EIN (see page 2) 


ses 2 




















Address not required if same as on page 1 of your tax return. 


















~F Did you Make any payments in 2016 that would require you to file Form(s) 1099? 
Schedule C) 


if “Yes,” did you or will you file required Forms 1099? . 
(ene © Figure Your Net Profit 


Gross receipts. Caution: If this income was reported to you on Form W-2 and the “Statutory 
employee” box on that form was checked, see Statutory employees in the instructions for 
Schedule C, line 1,andcheckhere . . . . . . . . [ ] 


(see the Instructions for 
[LlYes [XINo 






1 4,731. 


2 Total expenses (see page 2). If more than $5,000, you must use Schedule C 


3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both 
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and Schedule SE, 
line 2 (see page 2). (Statutory employees do not report this amount on Schedule SE, line 2.) 
Estates and trusts, enteronForm1041,line3 2. 2... . . . Poe ee ea ee eee 3 0. 





Part tt Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2. 





4 When did you place your vehicle in service for business purposes? (month, day, year) > 


5 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business b Commuting (seepage2) BOE os Up sah cee mo wns 
6 Was your vehicle available for personal use during off-dutyhours?. . . 2. 2... . (LJYes [No 
7 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . DlYes CINo 
8a Do you have evidence to support your deduction? . 2 2 2... . . L]Yes [No 
b_ If “Yes,” is the evidence written? [lY¥es [INo 








For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). BAA REV 01/25/17 TIW Schedule C-EZ (Form 1040) 2016 










SCHEDULE D 
(Form 1040) 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 12 


Capital Gains and Losses 


» Attach to Form 1040 or Form 1040NR. 
» Information about Schedule D and its separate instructions is at www.irs. gov/scheduled. 
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 










Department of the Treasury 
Internal Revenue Service (99) 







Name(s) shown on return 
Daniel T Watts 























Hea. 4 Short-Term Capital Gains and Losses— Assets Held One Year or Less 








See instructions for how to figure the amounts to enter on the 
lines below. 


This form may be easier to complete if you round off cents to 
whole dollars. 


{h) Gain or floss) 
Adjustments Subtract column (¢) 
to gain or loss from from column (d) and 
Form(s) 8949, Part 1, | combine the result with 
line 2, column (g) column (g) 














{d) (e) 
Proceeds Cost 
(sales price) (or other basis) 














1a Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b 





ib Totals for all transactions reported on Form(s) 8949 with 
Box A checked 

2 Totals for all transactions resorted on | Forts) 3949 with 
Box B checked oan 

3 Totals for all transactions fenaried on n Forn(e ) 8949 with 
Box C checked 























amen 
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. 4 
5 Net short-term gain or oT from uae $ ce ala estates, and trusts from 
Schedule(s) K-f 2... 5 
6 Short-term capital loss carryover. “Enter the ariount it any, oni ne 8 of your ‘Capital ons Ganvover 
Worksheet inthe instructions . . . heey ee 6 | ) 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in coninye (h). ff you have any long- 
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . 7 389. 


GEi8 49 Long-Term Capital Gains and Losses— Assets Held More Than One Year 






Sei aa aS Se 8 
(g) {h) Gain or (loss) 
Adjustments Subtract column (¢) 
to gain or loss from from column (d) and 
Form(s) 8949, Part fl, | combine the result with 
line 2, column (g) column (g) 


See instructions for how to figure the amounts to enter on the 
lines below. 


This form may be easier to complete if you round off cents to 
whole dollars. 






















(d) {e) 
Proceeds Cost 
(sales price) {or other basis) 

















8a Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b 











8b Totals for all transactions reported on Form(s) 8949 with 
Box D checked a delta a beam Ae 

9 Totals for all transactions repented on Form(s) 8949 with 
Box E checked eee ae 

10 Totals for all transactions roparied on rFormis ) 8949 with 
Box F checked. 



































141 Gain from Form 4797, Part |; fone: -term gain fon Fen 2439 and 6252; and long-term gain or (loss) . 

from Forms 4684, 6781,and 8824 . . 2. 2... ww ee 11 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . 13 165. 
14 Long-term capital loss carryover. Enter the amount, if any, ae line 13 ais your - Capital (bas Gannaube 

Worksheet inthe instructions .. Roe ae ES 14 ) 
15 Net long-term capital gain or aia Combine ines Ba fneough 14it in esl (h). Then go to Part {ll on 

theback. . .. ote he Danaie tl ie Libs Fie eh. PEs ke She oh eee 15 165. 





For Paperwork Reduction Act 4 Notion see your tax return instructions. BAA REV 01/25/17 TTW Schedule D (Form 1040} 2016 


Schedule D (Form 1040) 2016 


Gia, 49Summary 





16 


17 


18 


19 


20 


21 


ne 


Page 2 





Combine lines 7 and 15 and enter the result 


* If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 
14. Then go to line 17 below. 


¢ If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 


¢ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 

Are lines 15 and 16 both gains? 

Xx] Yes. Go to line 18. 

[-] No. Skip fines 18 through 21, and go to line 22. 


Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . » 


Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the 
INSTRUCTIONS? «3. wed OR Be ne he oe ee ve eae ce GE SS A ei ad a ee 


Are lines 18 and 19 both zero or blank? 
X] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 


for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines 
21 and 22 below. 


[] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 


If line 16 is a loss, enter here and on Form 1040, line 18, or Form 1040NR, line 14, the smaifer of: 


* The loss on line 16 or 
* ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). 


[_] No. Complete the rest of Form 1040 or Form 1040NR. 


REV 01/25/17 TTW 






554. 










































Schedule D (Form 1040) 2016 





OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 12A 








Form 3949 


Department of the Treasury 
Internal Revenue Service 


Sales and Other Dispositions of Capital Assets 


> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949, 
> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


















Name(s) shown on return 
Daniel T Watts 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or s your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check. 


| Part! | Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term 
transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need. 
IX] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(_] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
[_] (C) Short-term transactions not reported to you on Form 1099-B 

















Adjustment, if any, to gain or loss. 








1 {e) If you enter an amount in column (g), (h) 

fa) (b) (c) (d) Cost or other basis. enter a code in column (f). Gain or {loss). 
Descintion of brapart Daié acouired Date sold or Proceeds See the Note below; See the separate instructions. | subtract column (e) 
ena 100 he ites o ) (Mo niin yr) disposed of (sales price) and see Column (e) from column (d) and 
pis: = : vo’ *" 1 (Mo., day, yr.) | (see instructions) in the separate : () (g) combine the result 

instructions Code(s) from Amount of with column (g) 

instructions adjustment 
| 8 

_79.00 ***NINTENDO CO LTD-ADR NEW] 07/11/16 07/15/16 2,573.54 2,185.29 388.25 










































































eae —_ 
Ceara a Sat esau is 
L 
r | 
as 4 
i | case G 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked) ® 2,213.54 2,185.29 388.25 





Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/25/17 TTW Form 8949 (2016) 


ron £106 


Department of the Treasury 
Internal Revenue Service (99) 


Your name 
Daniel T Watts 











Employee Business Expenses and Reimbursements 


Employee Business Expenses 


& Attach to Form 1040 or Form 1040NR. 
» Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106. 


Occupation in which you incurred expenses | Social security number 






OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 129 













Step 1 Enter Your Expenses 






Column A 
Other Than Meals 
and Entertainment 








1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See 
instructions.) 

2 Parking fees, tolls, and {faneponetion: euidingt train, ues etc., that 
didn't invoive overnight travel or commuting to and from work . 

3 Travel expense while away from home overnight, including lodging, 
airplane, car rental, etc. Don't include meals and entertainment. 

4 Business expenses not included on lines 1 through 3. Don't include 
meals and entertainment 


oa 


Meals and entertainment expenses (see instructions) . 
6 Total expenses. In Column A, add lines 1 through 4 and enter the 
result. In Column B, enter the amount from line 5 


=f 


Column B 
Meals and 
Entertainment 






































Note: /f you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 





Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 


7 Enter reimbursements received from your employer that weren't 
reported to you in box 1 of Form W-2. Include any reimbursements 
reported under code “L” in box 12 of your Form W-2 (see 

instructions). 






Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR) 


8 Subtract line 7 from line 6. if zero or less, enter -0-. However, if line 7 
is greater than line 6 in Column A, report the excess as income on 
Form 1040, line 7 (or on Form 1040NR, line 8) 


Note: /f both columns of line 8 are zero, you can't deduct 
employee business expenses. Stop here and attach Form 2106 to 
your return. 


9 In Column A, enter the amount from line 8. In Column B, multiply line 
8 by 50% (0.50). (Employees subject to Department of Transportation 
(DOT) hours of service limits: Multiply meal expenses incurred while 
away from home on business by 80% (0.80) instead of 50%. For 
details, see instructions.) 


















10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on 
Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces 
reservists, qualified performing artists, fee-basis state or local government officials, and 
individuals with disabilities: See the instructions for special rules on where to enter the total.) . 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA 


> 
REV 01/25/17 TTW 
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Vehicle Expenses 





W 
12 
13 
14 
15 
16 
17 
18 
19 
20 





Page 2 



































Section A—General Information (You must complete this section if you (a) Vehicle 1 (b) Vehicle 2 

are claiming vehicle expenses.) 
Enter the date the vehicle was placedinservice . . . . . . . .. 11 {11/01/2014 
Total miles the vehicle was driven during 2016 2. 2. 2... 1... 12 15,000 miles _miles 
Business miles included on line 12 : te San vie; aah, Sch Gon te. 13 4,000 miles miles 
Percent of business use. Divide line 13 by line 12. By te ated deren wes 14 26.67 % % 
Average daily roundtrip commuting distance . . . 2. 2... 2. 15 15 miles miles 
Commuting miles included on line 12 eo se 16 2,000 miles miles 
Other miles. Add lines 13 and 16 and subtract the total fron line 12 4 17 9,000 miles miles 
Was your vehicle available for personal use during off-duty hours? . Xl Yes LJNo 
Do you (or your spouse) have another vehicle available for personal use? . LlYes [XI No 
Do you have evidence to support your deduction? Xi Yes [J] No 
lf “Yes,” is the evidence written? Xi Yes LI No 


21 














Section B—Standard Mileage Rate (See the nen uolions ist Part Ui] fo ji nd Bt whether {0 Gomplete this section or Section C.} 





22 





Multiply line 13 by 54¢ (0.54). Enter the result here and online 1. 





Section C—Actual Expenses 


23 


24a 


25 


26 
27 


28 
29 


30 


31 


32 


33 


34 


35 
36 


37 


38 


Add lines 31 and 34 


online 14 . 


37. If you skipped lines 36 and 37, 
enter the amount from line 35. 
Also enter this amount on line 28 
above 


Gasoline, oil, repairs, vehicle 
insurance, etc. 


Vehicle rentals 








22 


(a)_ Vehicle 1 (b) Vehicle 2 
ore ee ra 





Inclusion amount (see ingtructiors} 
Subtract line 24b from line 24a 
Value of employer-provided 
vehicle (applies only if 100% of 
annual lease value was included 
on Form W-2 see instructions) 


Add lines 23, 24c, and 25. 
Multiply line 26 by the pags 
online 14. 


Depreciation (see faeihucilons) : 
Add lines 27 and 28. Enter total 
here and on line 1 


Section D-—Depreciation of Vehicles (Use this section any if you owned the vehicle and are completing Section G for the vehicle.) 
(a) vehicle 1 


Enter cost or other basis (see 
instructions) : 
Enter section 179 deduction and 
special allowance (see instructions) 


Multiply line 30 by line 14 (see 
instructions if you claimed the 
section 179 deduction or cape 
allowance). 

Enter depreciation method and 
percentage (see instructions) 
Multiply line 32 by the percentage 
on line 33 (see instructions) 


Enter the applicable limit explained 
in the line 36 instructions . 





Multiply line 36 ae the oo ae 


Enter the smaller of line 35 or line 

























































































REV 01/25/17 TTW 





(b) Vehicle 2 


2,160. 














Form 24 06 2016) 





Noncash Charitable Contributions 
& Attach to your tax return if you claimed a total deduction 
Department of the Treasury of over $500 for all contributed property. 
Internal-Revenue Service- . Information about- Form 8283 and its separate instructions is at www.irs.gov/form8283. 
Name(s) shown on your income tax return 
Daniel T Watts 
Note. Figure the amount of your contribution deduction before completing this form. See your tax return instruct§ 


Section A. Donated Property of $5,000 or Less and Publicly Traded Securities— List in this section only items (or 
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded 
securities even if the deduction is more than $5,000 (see instructions). 

Wi _ information on Donated Property—If you need more space, attach a statement. 

(c) Description of donated property 
(For a vehicle, enter the year, make, model, and 


mileage. For securities, enter the company name and 
the number of shares.) 


Coffee maker 
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(b) If donated property is a vehicle (see instructions), 
check the box. Also enter the vehicle identification 
number (unless Forrn 1098-C is attached). 













{ (a) Name and address of the 
donee organization 











SPCA 
A | 920 3rd Street, Suite F 
Davis CA 95616 

SPCA im 
B | 920 3rd Street, Suite F 

Davis CA 95616 
SPCA 

GC | 920 3rd Street, Suite F 
Davis CA 95616 

| SPCA 

DB | 920 3rd Street, Suite F 
Davis CA 95616 

SPCA 

E | 920 3rd Street, Suite F 
Davis CA 95616 








24 law school books including: Prop 
erty, conlaw, law of e-commerce, In 
dian law, legal writing, administra 
Clothing: 3 pairs of jeans, 8 t-shi 
rts, 5 collared shirts, 3 slacks, 1 
blanket, 2 pillows, 16 pairs of so 
4-plece electronic speaker system 



































Leather office chair 





































{i) Method used to determine 
the fair market value 


(g) Donor’s cost (h) Fair market value 
or adjusted basis (see instructions) 


(d) Date of the {e) Date acquired (f} How acquired 
contribution by donor (mo., yr.) by donor 


01/16/2016 
01/16/2016| Various Purchase 6,000. 4,300. 
01/16/2016 400. 
01/16/2016| fC 200. | Thrift 
01/16/2016 50. |Thrift shop value 
Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an 
entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a 
contribution listed in Part |; also attach the required statement (see instructions). 
2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest > 
if Part Il applies to more than one property, attach a separate statement. 

b Total amount claimed as a deduction for the property listed in Part I: (1) | For this tax year > 

(2). For any prior tax years » 





Present value 











Thrift shop value 

























c Name and address of each organization to which any such contribution was made in a prior year (complete only if different 


from the donee organization above): 
Name of charitable organization (donee) 








Address (number, street, and room or suite no.} 











Gity or town, state, and ZIP code 











d For tangible property, enter the place where the property is located or kept ® 
e Name of any person, other than the donee organization, having actual possession of the property 

















3a is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated |Yes| No 
property? . 





b Did you give to anyone (other than the donee organization or another organization participating with the donee 
organization in cooperative fundraising) the right to the income from the donated property or to the possession of 
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to 
designate the person having such income, possession, or right to acquire? 

cls there a restriction limiting the donated property for a particular use? 


For Paperwork Reduction Act Notice, see separate instructions. BAA REV 01/25/17 TTW Form 8283 (Rev. 12-2014) 
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Department of the Treasury 
internal Revenue Service 


Name(s) shown on return 





Residential Energy Credits 


» Attach to Form 1040 or Form 1040NR. 


Daniel T Watts 


Pizige. Residential Energy Efficient Property Credit (See instructions before completing thi 





> Information about Form 5695 and its separate instructions is at www.irs.gov/form5695. 
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Note: Skip lines 1 through 11 if you only have a credit carryforward from 2015. 





1 


7a 


10 


14 


12 


13 
14 


15 


16 





Qualified solar electric property costs 

Qualified solar water heating property costs 
Qualified small wind energy property costs . 
Qualified geothermal heat pump property costs 
Add lines 1 through 4 . 

Multiply line 5 by 30% (0.30) 


Qualified fuel cell property. Was qualified fuel cell property installed on or in ‘ connection with your 
main home located in the United States? (See instructions) . . . . . ee 


Caution: If you checked the “No” box, you cannot take a credit for qualined fel cell property. 
Skip lines 7b through 11. 


Print the complete address of the main home where you installed the fuel cell property. 





Number and street Unit No. 






























City, State, and ZIP code ee 


Qualified fuel cell property costs 

Multiply line 8 by 30% (0.30) 

Kilowatt capacity of property on line 8 above » x $1,000 
Enter the smaller of line 9 or line 10 

Credit carryforward from 2015. Enter the amount, if any, from your 2015 Form 5695, line 16 


Add lines 6, 11, and 12 
Limitation based on tax liability. Enter the amount from the Residential Energy Efficient Property 
Credit Limit Worksheet (see instructions) 

Residential energy efficient property credit. Enter the sinallar of ihe 13 or fine 14. wes maida 
this amount on Form 1040, line 53; or Form 1040NR, line 50 . 


Credit carryforward to 2017. If line 15 is less than line 13, subtract 
line 15 from line 13 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/25/17 TTIW 
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Form 5695 (2016) 


| Part tt | Nonbusiness Energy Property Credit 


17a 


18 
19 


20 
21 
22 


Cc 


23 
24 
25 
26 
a7 


28 
29 


30 





Were the qualified energy efficiency improvements or residential energy property costs for your 
main home located in the United States? (see instructions) . . . . . . yds ae ee 
Caution: If you checked the “No” box, you cannot claim the nonbusiness energy property credit. 
Do not complete Part fl. 

Print the complete address of the main home where you made the qualifying improvements. 
Gaution: You can only hagg 


bass 







Unit No. 





Were any of these improvements related to the construction of this mainhome? . . . . . 
Caution: If you checked the “Yes” box, you can only claim the nonbusiness energy property 
credit for qualifying improvements that were not related to the construction of the home. Do not 
include expenses related to the construction of your main home, even if the improvements were 
made after you moved into the home. 

Lifetime limitation. Enter the amount from the Lifetime Limitation Worksheet (see instructions) . 
Qualified energy efficiency improvements (original use must begin with you and the component must 
reasonably be expected to last for at least 5 years; do not include labor costs) (see instructions). 
Insulation material or system specifically and primarily designed to reduce heat loss or gain of 
your home that meets the prescriptive criteria established by the 2009 IECC . 

Exterior doors that meet or exceed the version 6.0 Energy Star program requirements 

Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has 
appropriate pigmented coatings or cooling granules which are ee and primarily designed 
to reduce the heat gain of your home 

Exterior windows and skylights that meet or ee the version 6. 0 
Energy Star program requirements a ee 
Maximum amount of cost on which the credit can be figured . , 
if you claimed window expenses on your Form 5695 prior to 2016, 
enter the amount from the Window Expense Worksheet (see 
instructions); otherwise enter -0- mes 8 

Subtract line 19f from line 19e. if zero or less, enter -O- . 

Enter the smaller of line 19d or line 19g . 

Add lines 19a, 19b, 19c, and 19h . 

Multiply line 20 by 10% (0.10) 

Residential energy property costs (must be placed | in service by you: include labor costs for onsite 
preparation, assembly, and original installation) (see instructions). 

Energy-efficient building property. Do not enter more than $300 . . 

Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more than $150 - 
Advanced main air me: fan used in a natural gas, propane, or oil furnace. Do not enter more 
than $50 

Add lines 22a through 22c 

Add lines 21 and 23 : . sen 

Maximum credit amount. (If you jointly occupied the home, see 3 instnietions) : 

Enter the amount, if any, from line 18 . F 

Subtract line 26 from line 25. If zero or less, stop; you cannot ‘take the nonbusiness ‘energy 
property credit bos 

Enter the smaller of line 24 or line 27 . 

Limitation based on tax liability. Enter the amount from the Nonbusiness Energy. Property Credit 
Limit Worksheet (see instructions) . i ; 
Nonbusiness energy property credit. Enter the sriallee of: ins 28 ¢ or fine 29. Algo (acide this 
amount on Form 1040, line 53; or Form 1040NR, line 50 


REV 01/25/17 TTW 
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xX] Yes [] 





No 









































25 500. 
=e 

27 500. 
28 400. 
29 12,456. 












Form 5695 (2016) 


